
Approval for Ride-Along 

 
Approved by: _____________________________________________  Date: _______________________ 

 
Revised on 02/12/2024 

 

Prior to approving any Ride-Alongs, the Bradley Police Department will: 

 Conduct a background check on all applicants. 
 If a student, the request must be accompanied by a letter of approval from an instructor. 
 All information observed during the Ride-Along is confidential; therefore, it will not be shared 

with others. 
 The Chief of Police or designee is the final authority for all approvals or denials of Police 

operations observance requests. 

Approval to participate in Bradley PD’s “Ride-Along” program has been granted to: 

Print Full Name (Last, First, Middle Initial): ___________________________________________________ 

Home Address (City, State, Zip): ___________________________________________________________ 

Birthdate: _________________  Social Security #: _______________________ 

Phone Number: ___________________  Email: ___________________________________________ 

Occupation: _______________________________________________  

Employer or School Name: ________________________________________________________ 

Ride-Along Requested for (Date and Hours from/to): _________________________________________ 

 

Waiver of Liability 

For and in consideration of the undersigned being given the opportunity of observing police 
operations and functions of the Bradley Police Department by riding in a vehicle operated by a member/s of 
the Police Department and by any and all other means of observation whatsoever,  the undersigned, in order 
to avail himself/herself of said opportunity, recognizes and assumes any and all risks pertaining thereto, and 
hereby releases the Village of Bradley, its officials, officers, and all other personnel of the Village of Bradley 
from any and all liability whatsoever for any injuries, damages and claims the undersigned, his heirs, 
dependents and assigns may sustain in and about any patrol vehicle or in any other way during the course of 
the observation and studies by the undersigned of the operations and functions of the Bradley Police 
Department. 

 

I have fully read and understand these conditions and agree to these terms in order to 
participate in the Bradley Police Department’s Ride-Along program. 

 
Signature of Participant:  ______________________________________________________________ 

 

Signature   of   Parent/Guardian ( if under 18 years of age): ______________________________ 
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